
Stayton Family Memorial Pool 

LIFEGUARD CERTIFICATION 

Lifeguard manual is available for download on staytonoregon.gov website.  

Class Pre-Requisites  MUST BE COMPLETED BY March 13th in order to  

participate in training. 

(Must be verified by appointment with lifeguard instructor  

        and completed prior to March 13th.)

 Must be 15 years of age on or before the final scheduled session of this course. 

 Swim 300 meters continuously demonstrating breath control and rhythmic breathing. Candidates 
may swim using the front crawl, breaststroke or a combination of both, but swimming on the back or 
side is not allowed. Swim goggles may be used. 

 Tread water for 2 minutes with hands under arm pits using only the legs.  

 Complete the timed “brick test”  within 1 minute and 40 seconds. 

 1.   Starting in the water, swim 20 meters. The face may be in or out of the water. Swim goggles 
  are not allowed. 

Participants: 

 Must attend all Classes.  (Tardiness will 

not be tolerated.)   

 Blended learning classes. Course length: 

19 hours, 30 minutes in-person and 7 

hours 30 minutes online. Total - 27 hours. 

 Online portion must be completed prior to 

first class. 

 Computer or tablet required for online sec-

tion. 

 Lifeguard Manual available for download 

at staytonoregon.gov. 

What to bring: 

 Towel, Swim suit, pen/pencil, food and  

drink. 



Stayton Family Memorial Pool 
400 W Virginia St. Stayton, Or 97383  503-767-7665 

Lifeguard Registration From 

 

       

 Last Name ________ _________________ First Name   D.O.B   M               F  

       

 Address  ________________________________________________________________________________________________ 

       

 City    ______________________ State   Zip     

       

 Primary Phone __________________________ Email Address  _____________________________________________ 

       

 Parent / Guardian Name (if participate is under 18yrs)  __________________________________________________________________ 

       

Day Ph#    Evening Ph#     

       

 Emergency Contact   _______________________________________ Ph#     

       

 Doctor's Name ____________________________________________ Ph#     

       

 Preferred Hospital _________________________________________ Ph#     

       


